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COMPENSATORY KNEE-JOINT BETWEEN THE TIBIA AND 
SEMILUNAR CARTILAGES. 

Dn. John B. Roberts reported the case of a lady of middle 
age who some five or six years ago applied to him for treat¬ 
ment of a painful knee-joint. In early childhood the knee had 
been operated upon for what was probably tuberculosis. After 
a long period of treatment the joint had recovered, with a con¬ 
siderable amount of stiffness. As a result of this infantile disease, 
the limb had never fully developed, and was shorter than the 
normal extremity on the other side. Compensatory mobility of 
the pelvic joints had enabled the patient in adult life to walk 
with only a moderate amount of limp, notwithstanding the dis¬ 
similarity in length of limbs and the defective mobility of the 
knee. When the knee was examined by Dr. Roberts, he found 
the scar of an old operation on the inner side, and observed 
that movement was possible from the nearly extended position 
through about one-third the normal arc of flexion. 

The patient had been treated for gout by various European 
physicians. lie also for some weeks treated the painful knee as 
a condition due to litluemia. Pain persisted, and interfered to a 
considerable extent with the patient walking up and down stairs, 
though it did not preclude a moderate amount of exercise. He 
finally concluded to open the joint, with the expectation of finding, 
perhaps, a floating intra-articular cartilage. Incision on the inner 
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side of the knee revealed the interesting condition which he 
desired to report. 

The motion of extension and flexion, which has been men¬ 
tioned, was found to take place, not at the seat of the normal 
motion of the knee-joint, but between the semilunar cartilages 
and the head of the tibia. The semilunar cartilages were firmly 
attached by bony adhesions to the condyles of the femur, as the 
result of a destructive inflammation of the cartilage, covering 
the ends of the femur, in infancy. He found no floating cartilage 
in the joint and no dislocation of the internal semilunar cartilage, 
which was the one exposed freely to view. There was no reason 
to suspect any such difficulty with the other cartilage. The 
synovial fluid was somewhat blood-stained, as though the condi¬ 
tion giving rise to pain was a slight synovitis. The wound was 
closed, and, though some superficial infection took place, the 
final result was an improvement in the painful condition. The 
mobility of the joint was only slightly, if at all, lessened by the 
operation. 

The case was reported simply to record an interesting patho¬ 
logical result of old tubercular inflammation of the knee-joint. 

The method by which the condition arose is, however, easily 
understood. The semilunar cartilages became attached to the 
lower end of the femur by reason of inflammation causing erosion 
of the articular cartilage on the end of that bone. As a result of 
this occurrence in early life, a compensatory mobility was estab¬ 
lished between the semilunar cartilages and the head of the tibia 
by means of an increased relaxation of the ligamentous attach¬ 
ments. 


TYPHOID PERFORATION SUCCESSFULLY TREATED BY 
MAKING AN ARTIFICIAL ANUS, WITH SUBSEQUENT 
INTESTINAL RESECTION. 

Dr. J. Chalmers Da Costa stated that he had operated five 
times for perforation in typhoid fever. Two of the patients died 
very soon after the operation. In one, the perforation was not 
found at the time of operation; and necropsy disclosed it in the 
hepatic flexure of the colon. This case was reported by Dr. 
Herman B. Allen. The fourth patient lived eight days after 
the closure of the perforation, but afterwards died rapidly from 



